- FILED

-~ ~» 2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000067289 03-08-2006 90181 031 ***150.00

1. Entity Name

PRIME DESIGNS GENERAL CONTRACTOR &

ASSCCIATES, INC.

Principal Place of Business Maliing Address

737 SUNNY SOUTH AVENUE 737 SUNNY SOUTH AVENUE B U ﬂ 2 2 34 4

BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436  US

R R (VGO ARG I AR
Suits, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2ZE034 {11/05)
City & State City & State 4, FE| Number Applied For

o0 ~a2S70 703 Not Applicable
zp Country Zie Gouatry 5. Certficate of Status Desied ~ [] 9073 Additional
Fee Reguired .
8. Name and Address of Curront Registered Agent 7. Name and Address of Naw Registered Agent

Name
BEASLEY, ROSE S :

737 SUNNY SQUTH AVENUE Street Addrass (P.0O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typad O prinded (A of regrstBaid Qend and! Tk if SopicahiS, {NOTE: Registersd AQem signarue required whan reinsialing) DATE
9. Election Campaign Financing .
Aﬂe: lﬂll-agyu‘i?;‘lllgﬁF“'EeEolaI?l.lEeo -gf?_'.o_oo Trust Fund Contribution. O friigotohli:gf °
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7] belete TME [ Ghange [ Addition
MAME BEASLEY, ROSE S NAME
STREET ADDAESS | 737 SUNNY SOUTH AVENUE STREEY ADORESS
Gry-sr-2p BOYNTON BEACH, FL 33436 CTY-§T-2P
mne VP 0 Detete e . CJCrange 3 Addition
NAME BEASLEY, JERRY R HAME
STREETADDRESS { 737 SUNNY SOUTH AVENUE STREET ADDRESS
CiTy-S1-2IP BOYNTON BEACH, FL 33436 CITY-5T-21F
TIRE 3 Delate TITLE [ change 3 Acaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cTy-S1-2P
LE O Delate TINLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP cImy-sT- 2P
THE [ pelete me [ change [ Addition
NAME NAME )
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P . CITY-ST- 2P
TITLE [ oelete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-5T-21P

12. | heraby certify that the information supphied with this filing does not quelify for the exemplions containad in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' 5C/-

chanped, or on :jttﬂin address, ;ﬂth/arhther like empowered. / /
e . 2& . é -
SIGNATURES i 3/_0% el _365-cof/

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNINGIOFFIC|




